INTRODUCTION
Meperidine is an opioid with local anesthetic effect.
Intrapleural meperidine could be a safe option with higher efficacy for post-cholecystectomy pain.
Our aim was to compare the analgesic effects of intrapleural Meperidine and intravenous morphine in controlling post-cholecystectomy pain.
MATERIALS AND METHODS

Study design and patient selection
The study was reviewed and approved by the Shahid 
Anesthesia
Method of anesthesia was the same in both groups.
Patients 
Groups of study:
At the end of surgery, in meperidine group, 50 mg of meperidine was diluted in 20 ml normal saline and injected into intrapleural space. In control group, intravenous morphine was injected at 0.1 mg/kg/IV. To blind the study, meperidine group received 0.1 ml/kg/IV normal saline (equal to volume of IV morphine in control group) and control group received 20 ml of intrapleural normal saline. Data collection was performed by a different physician who performed the injections.
Intrapleural block
Intrapleural injection was performed at the end of 
Data Collection
The first time to request rescue morphine analgesia, total dose of administered morphine during 12 and 24 hours after surgery and NRS was recorded in prepared data sheets.
RESULTS
A total number of 80 patients were enrolled in the study and 4 patients were excluded from each group. Age, sex, body weight and duration of surgery were not significantly different between two groups of study (P>0.05) (Table1). Although the total dose of morphine in the next 12 and 24 hours post-operative was lower in meperidine group compared to control group (Table 2) , it was not statistically meaningful. Another study showed that meperidine blocks sensory and motor nerve conduction in a dose-related manner (6) .
Intrapleural analgesia has been described as a successful method for post-operative pain following open cholecystectomy and in patients who sustained several unilateral rib fractures (7). In particular it has been shown as high-quality analgesia after cholecystectomy (8) and post-thoracotomy (9) . In a report by el-Naggar et al. (17) which we did not detect in our cases. The main side effects of opioids such a nausea, vomiting, constipation or urinary retention were not reported as well. Subcutaneous methylnaltrexone showed its efficacy in controlling some of these side effects (18) .
CONCLUSION
In conclusion, intrapleural meperidine is an effective treatment for post-cholecystectomy pain which significantly delays onset of pain in these patients. This method could be a suitable alternative in postcholecystectomy pain control.
